Lack of functional benefits following infrainguinal bypass in peripheral arterial occlusive disease patients.
This study aimed to determine whether peripheral arterial occlusive disease (PAOD) patients with critical limb-threatening ischemia experienced functional benefits following lower extremity revascularization. Twenty ambulatory patients (aged 68 +/- 7 years) underwent infrainguinal revascularization to alleviate their symptoms. Peripheral hemodynamic and functional measures were obtained on each patient 1 week prior to and 3-4 months following revascularization. Critical limb-threatening ischemia was alleviated by surgery in all patients because the ankle/brachial index (ABI) increased 133% (p < 0.001) from 0.33 +/- 0.06 to 0.77 +/- 0.09. Despite the marked peripheral hemodynamic improvement following revascularization, little gains were noted in functional measures. The 6-min walking distance was unchanged (p = 0.739) from 85 +/- 9 m to 101 +/- 11 m. Additionally, the free-living daily physical activity, measured by an accelerometer worn over a 2-day period, was unchanged (p = 0.996) from 214 +/- 46 kcal/day to 215 +/- 83 kcal/day. In contrast, self-perceived ambulatory function improved by 142% to 271% (p < 0.001), and self-perceived physical activity increased 134% to 156% (p < 0.001). In conclusion, limb salvage following infrainguinal bypass does not translate into improvements in measured ambulation or in measured physical activity in PAOD patients, even though the patients perceive these measures to be better.